In this prospective study of 133 patients, we found an additive effect of preoperative elevation of brain natriuretic peptide, and postoperative elevation of cardiac troponin for identifying patients at risk for major adverse cardiac events and all-cause mortality within 1 yr after major vascular surgery.
Subtenon Block Compared to Intravenous Fentanyl for
Perioperative Analgesia in Pediatric Cataract Surgery. . . 1132
IMPLICATIONS:
The efficacy and safety of subtenon block was compared with IV fentanyl for perioperative analgesia in pediatric cataract surgery. The results suggest that subtenon block is a safe and superior alternative to fentanyl. 
This dose-ranging study evaluated the sedative and anxiolytic effects of premedication with pregabalin 75-300 mg po. Pregabalin failed to produce an acute anxiolytic effect in this diverse surgical population. Moreover, pregabalin 300 mg po significantly increased the level of sedation immediately before and after surgery. Finally, a single preoperative dose of pregabalin failed to improve postoperative pain management. Scores . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1215 
PATIENT SAFETY (Anesthesia Patient Safety Foundation) A Comparison of Lighted Stylet (Surch-Lite™) and Direct Laryngoscopic Intubation in Patients with High Mallampati

IMPLICATIONS:
We compared a lighted stylet (Surch-Lite™) and direct laryngoscopy for tracheal intubation in patients with a high Mallampati score. Surch-Lite had a higher success rate and produced fewer hemodynamic disturbances. Thus, the lighted stylet is an effective alternative to direct laryngoscopy in these patients.
Ka-young Rhee, Jeong-rim Lee, Jinhee Kim, Sanghyon Park, Won-Kyong Kwon, and SungHee Han Dissection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1220 IMPLICATIONS: Klippel-Feil syndrome is a rare congenital disorder affecting cervical mobility, such that awake fiberoptic intubation is the preferred elective airway technique. We applied crisis resource management in a case of urgent surgery in which patient and surgical factors required a different approach. 
CASE REPORT
Crisis Resource Management of the Airway in a Patient with Klippel-Feil Syndrome, Congenital Deafness, and Aortic
IMPLICATIONS:
A systematic review of literature suggests that the risk of intravascular placement of a lumbar epidural catheter in pregnancy may be reduced with the lateral as opposed to sitting patient position, fluid predistension of the epidural space, the use of single-instead of multiorifice catheters, the use of wire-embedded polyurethane rather than standard nylon catheters and by limiting the depth of catheter insertion to 6 cm or less.
Jill M. Mhyre, Mary Lou V. H. Greenfield, Lawrence C. Tsen, and Linda S. Polley Technique . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1243 IMPLICATIONS: The addition of epinephrine to local anesthetic solutions using a small syringe was less accurate than using an epinephrine "wash" technique. Regardless of technique, there is greater variability in concentration among individual anesthesiologists than there is among samples prepared by a single individual.
BRIEF REPORT
A Comparison of Epinephrine Concentrations in Local Anesthetic Solutions Using a "Wash" Versus Measured
